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No, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

e MLV AN W

LED HAY 17 y953

Sl il T WY

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :’é PRIMARY REG. DIST. m’j—.g_.fo Regisirar's No.

Lhd e

13354

State File No... S

36

1. FLACE OF DEATH"
a. COUNTY Clark

2. USUAL RESIDENCE (Where d
2. STATE  JTowa

d lived.
b, COUNTY

I lostitatd befare

Lag ldmuian)

b. CITY (M outalds eorpurate limits, write RURAL and give ¢, LENGTH OF

oy HKaheku rural wowublo| STAY igiyjrgiece

¢. CITY (If cutelde eorporate limits, writs RURAL aod glve townshiz)

1oun Keekuk 5/ L

d. FULL NAME OF' {If not in hoepital or institytion, glve street addroes or location)

o rural, give location) d/

HOSPITAL
INSTITOTION * ABoRESS 706 .t’alean
3. NAME OF 8. (First) b. (Mldd-le) c, (Lust) 4. DATE Month)  (Da:
DECEASED . {; 4 BT
{ Type or Print) _Royu’l e BI'?WII DE(REI.'H may ‘aiggz _
5. SEX [/ | 6. COLOR OR RACE | 7. #'AD%%}EB. EIE"\,IEch\éIBRRIED. 8. DATE OF BIRTH 9. AGE (In ran| ¢ oo | TEAR | v wen
3 clfy) | J 5 tha{ Days | B T
nale white WELPIEE® = | June b, 1898 ona| o |

10a. USUAL OCCUPATION (Give kind of work
uring most, of working life, even il retired)
tTUCk driver

10b. KIND OF BUSINESS OR IN-

swifts rrodtid¥

11. BIRTHPLACE (State orlo\n:l:? sountry) & 12. CITIZEN OF WHAT
Lancaster, #issouri | u?ﬂ“gk :

13a. FATHER'S NAME
Jehn Brown ]

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Lillie Craig

t4. NAME OF HUSBAND OR WIFE ¥
ijildred Srewn
17. INFORMANT S SIGNATURE OR NAME

ADDRESS

(Yes, 0o, orunknown) | (If yes, xive war or dates of aervice) 0. . o - . . . .
495-05*55@ Mrs. Mildred obrown Keokuk, lowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICI;GTERVA!. BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Jine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (4)
*Thir does not mean | PMYTECEDENT CAUSES :2 f I 2 [ Q

the mode of dyfing, such Morbid conditions, if eny, giving DUE TO (b) Uy I)d
as hearl fatlure, gsthenta, | Tise to the obove cause (o) stating N R
de. It means the dig | ke underlying cauar last. -
eare, injury, or complica- DUE TO (c).
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '™ - '

Conditions contributing to the death but not

related to the disease or condilion causing death.
19a. DATE OF OP'FI%’I“J 150, MAJOR FINDINGS OF OPERATION « o0 T ' 20, AUTOPSY?

. : . LR/ ves [ ] wo m
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (... inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bormae, farm, factory, street, office bldg., es.) . P . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE]
INJURY = | “woRK AT WORK

2. I hereby certify lhal I atlended the deceased from 19 to , 18 , that I last saw the deceased

2 1

alive on , 19 and that dealh occurred at _____.__ m., from the causes and on ihe dale stated above.
2a. SIWTURE J : (Degros or titlag Z3b. ADDRESS l : 2 % k. DA{? SIGN@
24b, DATE . Eﬂ.c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olly, wwn.ou-emnm

24: BURIAVI'. CREMA

St. faul Cemetery

Uilark County, Mleouri

é?%g

. FUNERAL DIRECTOR'S LIG‘AW.! lDD;I”é é

( lc!nudﬁ'nbdml Suumm on Ryverse Suh)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................. , Student Embalmer MNo.

weorking under my personal supervision.

S5tudent ciuvsasarannanceas beesbesarsavsenen
Student Embaltmer

Licenzed Embalmer N oo S . S0 S S

P. O. Address . o ol s =t~ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. '

comply with



